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:'Z_MEMBERSHIP EAL‘I\IBILIT‘{ QUESTIONS

Is your residence tocated wuthm the City of Lake Wales ? é&;ﬂ)lo (PLEASE CIRCLE ONE)
(Note: You must live within the City of Lake Wales in orderto serve on the CATF)

Are you an employee of the City of Lake Wales? YES O §PLEASE CIRCLE ONE)
(Note: only one employee of the City can serve on the CA N

Are you an elected official of the City of Lake Wales? YES LEASE CIRCLE ONE)
(Note: Elected officials of the City of Lake Wales are not efigible to serve on the CATF)

_. :DESCRIPTION AI\ID DUTIES OF THE CITIZEN ADVISORY TASK FORCE

The Cttszen Adv:sory Task Force (CATF) is appointed by the City of Lake Wales City Commission. The CATF prov;des mput to the
City Commission on programs and projects aimed at improving local community and economic conditions. The key program that
the CATF is concerned with is the Community Development Block Grant (CDBG) program which provides funding for
neighborhood revitalization, housing rehabilitation, commercial revitalization, and economic development. Residents of low and
moderate income neighborhoods shall be included in the CATF. The CATF shall be composed of at least five (5) residents of the
jurisdiction. None of the CATF members can be elected officials and no more than one may be employee of the local
government. Also, at least three members shall be within the income limits shown on page two of this membership form.
Members of the CATF may be appointed as a standing committee. For CDBG grants, the CATF shall conduct at least one public
meeting to discuss the proposed funding application before the CDBG Second Public Hearing notice is published. The CATF shall

prowde recommendatfons to the locai government for all aspects of the local CDBG program and wzii rneet at tts dlscretton

By si ning below, 1 certify that:
o Th ‘mformation I have provided is true arjg correct to the best of my knowledge.

i J/(W e 077 17-2026

Please sign and date here (and sign and date the following page)
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Florida Department of Economic Opportunity — CDBG Program
2020 Income limits for City of Lake Wales {Lakeland-Winter Haven MSA), Florida
CITIZEN ADVISORY TASK FORCE HOUSEHOLD INCOME & ELIGIBILITY CERTIFICATION FORM

____SECTION:
| CATF MEMBER CONTACT INFORMATION -
LOCAL GOVERNMENT: NAME OF CATF MEMBER: :
City of Lake Wales T ] M .
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SECTEQN I

Is Total

gzggﬁé ?r: Income Range Household

Household § (Moderate) Income Within
This.Range?

1 0 - $32,950 @) o
2 0 - $37,650 YES NO
3 0- $42,350 YES NO
4 0 - $47,050 YES NO
5 0 - $50,850 YES NO
6 | 0-$54,600 o
7 0 - $58,350 YES NO
8 0 = $62,150 YES NO
0- $ YES NO

T e SECTION H!_:_ _ _ .
L . CERTIFICATION: . =~

I, the undersigned, certify that the information stated in this form is true and accurately reflects the household
composition and income data to the best of my knowledge.

j)d\//’w DATE: ﬁ7"’ 72?’;24%

(Signaturé~af CATF Member) Date signed)

Please sign and date here
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